F

LE NOW: FILING FEE

FILED

PROFIT T N FLORIDA DEPARTMENT OF STATE
) CORPORATION h Sandra B. Mortham
- ANNUAL REPORT \ A.J:‘ Secretary of State
1997 '«_ DIVISION OF GORPORATIONS

AFTER MAY 1 IS $550.00

Secretary of State

OCUMENT #

. Qorporation Name

~ TWINSTANT, INC.

P21845 (3)

Pilncipat Place of Businass

Malling Address

VAR AR MR

4144 {NDUSTRIAL DRIVE 4144 INDUSTRIAL DRIVE
57 PEYERS MO 63376 S'g PETERS MO 633766455
L u
3. Date Incorporated or Qualified 3a. Date of Last Report
. 11/21/1968 05/01/1996
2, Principal Place of Business 28, Mailing Address 4, FEI Numbsor Applied For
21] 26 43-1237845 Not Applicable |
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
——l vlie. Apt. 7. ele e APt ¥, gt 5. Cerlificate of Status Desirad O $8.75 Addiional
22 ;ﬂ Fee Required
City & Stete City & Stale 8. Election Campaign Financing $5.00 may Be
E ;;] Trust Fund Contribution Addad to Fees
—Zip Country e [ "Country B. This corparation has liability for Intangible tax under s. 199.032,
;] _2;] ;ﬂ 30] Florida Statutes Yos [1Na
f:{ ] 9. Name and Address of Cutrenl Reglstared Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 8. HNE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 - d
84| City

ss—l Zip Code

FL

SIGNATURE

11, Fursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of
olfice of registered agoni, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607 0505, Florida Slalules.

Signakwe, ypod or printad name of registered agent and lithe If apph’r‘,anle

TNOIL R

changing its registored

ugislercy Agent signaluio requircd when rainsiating] TbAtE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE PD T DELETE 1T [ Change [J Addition
 NAME RIGGS, ROBERT L., JR. 12 HAME
‘street Aponess | 4638 PERSHING PLACE 1 3 STREE] ADDRESS
oY-ST-21 $T, LOUIS MO 83108 14011%-51-21P
LE [ "I DrEE 25 TILE [T Change [ Addition
“HAME SEWELL, NOR AINi 22 NEME
]  smeeT Abovess 55 QAK VALLEY DR. 23 SIREET ADDRESS
y).omvsize | ST. PETERS MO 63376 o 2.40i1Y-51- 2P
#£1 MeE [J oecere 23 TILE [ crange T Aduition
B e 32 NAME
i-;ﬂ STREET ADDRESS 33 STREET ADDRESS
-4_omy-st-pe 34 CITY-§1- 2P
A1 e L DELETE 41TILE [Tchange ] Addition
B 4,2 NAME
STREET ADDRESS 43 SIRLHT ADDRESS
— __ FAACHTY-S1-ZIP
[CJ okeete 5.1TI1LE [T change ] Addition
52 NAME
¥ BYREET ADDRESS 5.3 STREET ADDRISS
5400Y-ST-2iP
BEGE 6.1 TITLE I Change [ Addition
6.2 NAME
§ - STREET ADDRESS 63 STRES 1 ADDRESS
1 “CiTY-ST-2 6.4 Cl1Y-5T-21p
“14. 1do here ar the exormption slated in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the

syl

e L

IANATIIRDE.

by certify that the Information supplicd wilh this filing does not qualify

Informatipn indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; thal
| am an officer ¢r director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Btock 13 if ghangad, or on an attachment with an address.

CTONA B T b (e gk

NA4117767 {214%441_9n0rc

Apr 16 1997 8:00am

CR2E034 (9/96)



